Dear Editor, Dissection is defined as the leakage of blood from an intravascular compartment into the vessel wall. Craniocervical dissections are a major cause of stroke, particularly among young adults. Mortality and morbidity rates vary based on the dissected vessel and dissection location. Although mortality rates for extracranial carotid and vertebral artery dissections are reported to be between 5% and 10%, mortality rates increase to above 70% for intracranial carotid and basilar artery dissections (1).
. Cranial computed tomography: Hypodensity in the right ACA distribution and subarachnoid hemorrhage in the interhemispheric fissure and convexity sulci
Since triggering conditions such as sexual intercourse, mechanical stress, and trauma were absent and the dissection was occurred between the peak plasma concentration time and the half-life of sildenafil, sildenafil was considered to be a triggering factor of the dissection, and untreated hypertension and diabetes mellitus were underlying reasons. There are many studies on aortic and vertebral artery dissections after sildenafil use (2, 3, 4, 5) . However, to our knowledge, the presented case is the first one to address the relationship between sildenafil use and intracranial artery dissection.
The etiology of spontaneous artery dissections includes collagen tissue diseases, hypertension, systemic infections, migraine, high homocysteine levels, alcohol consumption, and oral contraceptive use. Although the etiological reasons of intracranial and extracranial artery dissections have been found to be similar in many current studies, one study indicated an increase in the prevalence of hypertension in patients with intracranial artery dissections (6). In another study on clinical imaging and neuroimaging in 18 ACA dissection cases, the etiological reasons were hypertension in 8 patients, smoking in 6, and diabetes mellitus in 4 (7). In a study on the relationship between aortic dissection and sildenafil use, the pathological mechanism was proposed to be an increase in the risk of intimal rupture because the vasodilatory property of sildenafil causes a decrease in arterial wall stiffness (5) . The antiproliferative effect of sildenafil on human pulmonary artery muscle cell cultures has been observed (8) . These etiopathological hypotheses indicate that sildenafil use causes dissection by reducing the endurance of arteries against mechanical stress.
Although the effect of sildenafil on intracranial arteries is not clearly understood, its known side effects such as flushing, headache, and nasal congestion show that its vasodilatation property affects intracranial arteries. The present case indicates that vascular risk factors should be considered before initiating sildenafil use. 
